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Healthcare workers are at higher risk to the exposure of workplace violence by sixteen 
times compared to any other professional. Emergency Department (ED) are at a greater 
risk of such events. The objectives of this study were to describe the frequency, the 
contributing factors and the reporting of workplace violence against ED workers in 
University Malaya Medical Centre (UMMC), as well as to identify if there is any 
significant difference in frequency of violence, the feeling of safety and the level of 
confidence when dealing with workplace violence, based on demographic and 
occupational characteristics. A cross-sectional study design was conducted from 
November to December 2018 using quota sampling technique. The questionnaire was 
adapted from Alshehri (2016) and Kowalenko et al., (2013). Descriptive statistics, 
Independent t-test, and Analysis of Variance (ANOVA) were used to analyze the data. 
Two hundred and twenty-six ED workers in UMMC completed the survey. The most 
common types of violence found to be verbal abuse (100%), followed by physical violence 
(53%), threats (44%) and sexual harassment (32%). Workplace violence was frequent in 
the ED of UMMC with each worker experienced at least one episode of verbal abuse in 
the past 12 months. ‘Waiting time to receive service' and ‘failure to fulfil patients or 
visitors desire' were the most common contributing factors for violence in ED. Majority 
of the victim did not report the violent incident with ‘no benefit in writing' and ‘incident 
was not important' being the common reason. There was a statistically significant 
difference in the frequency of violence based on education and occupation. Nurses were 
the most exposed profession to workplace violence compared to other professions. Those 
with less working experience and Healthcare assistant significantly felt less safe compared 
to other professions in the ED. Those with more experience, being male, and working as 
Security guard felt more confident in managing violence at the workplace.  Understanding 
the nature of violence in the workplace is the first step before further developing effective 
strategies to manage the problem. Enforcement of policies, and establishing a continuous 
training program could enhance workplace safety for healthcare workers.  
 



















Kakitangan kesihatan berisiko terdedah kepada keganasan tempat kerja enam belas kali 
ganda lebih tinggi berbanding kumpulan profesional yang lain. Jabatan Kecemasan 
merupakan kawasan paling tinggi risiko untuk berlakunya kejadian tersebut. Objektif 
kajian ini adalah untuk menerangkan kekerapan, faktor-faktor yang menyumbang , dan 
laporan keganasan tempat kerja terhadap pekerja Jabatan Kecemasan di Pusat Perubatan 
Universiti Malaya (PPUM) disamping mengenal pasti jika terdapat sebarang perbezaan 
yang signifikan dalam kekerapan kejadian keganasan, perasaan selamat, dan keyakinan 
dalam menangani kejadian keganasan berdasarkan ciri-ciri demografik dan pekerjaan 
pekerja. Kajian keratan rentas telah dijalankan daripada November hingga Disember 2018 
menggunakan teknik pensampelan kuota. Soalan kaji selidik telah diadaptasi dari Alshehri 
(2016) dan Kowalenko et al., (2013). Statistik deskriptif, ‘Independent t-test’, dan 
Analysis of Variance (ANOVA) telah digunakan untuk menganalisa data. Dua ratus dua 
puluh enam pekerja Jabatan Kecemasan di PPUM telah turut serta dalam kaji selidik. 
Keganasan yang paling kerap berlaku adalah gangguan lisan (100%), diikuti dengan 
keganasan fizikal (53%), ancaman (44%), serta gangguan seksual (32%). Keganasan 
tempat kerja adalah kerap di Jabatan Kecemasan PPUM di mana setiap peserta pernah 
menghadapi gangguan lisan sekurang-kurangnya sekali sepanjang 12 bulan yang lalu. 
‘Masa menunggu untuk menerima rawatan’ dan ‘kegagalan memenuhi kehendak pesakit 
atau pelawat’ merupakan faktor yang paling banyak menyumbang kepada keganasan di 
Jabatan Kecemasan. Kebanyakan mangsa keganasan tidak melaporkan kejadian tersebut 
dengan alasan ‘tiada faedah dalam melaporkan’ dan ‘ kejadian tidak penting’ sebagai 
alasan paling banyak diberikan oleh peserta. Terdapat perbezaan yang signifikan dalam 
kekerapan keganasan berdasarkan pendidikan dan pekerjaan. Jururawat lebih kerap 
terdedah kepada keganasan berbanding profesional yang lain. Pekerja yang kurang 
berpengalaman, dan juga Penolong Perawatan Kesihatan secara signifikannya kurang 
berasa selamat di tempat kerja berbanding professional yang lain. Pekerja yang 
mempunyai lebih pengalaman, lelaki, dan juga Pengawal Kesihatan berasa lebih yakin 
dalam menangani keganasan di tempat kerja. Memahami sifat kejadian keganasan 
merupakan langkah pertama sebelum menggubal strategi berkesan untuk mengurus 
masalah keganasan. Penguatkuasaan polisi serta penubuhan program latihan berterusan 
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This chapter comprises of the background of the study, problem statement, research 
questions, objectives of the study, significant of the study, the scope of the study, 
operational variables, and organization of the study.  
 
1.1  Background of the Study  
Over the past decades, the incidence of workplace violence (WPV) keep increasing and 
continuously affecting employers and employees (Harrell, 2011; Zhang et al., 2017).  The 
stories of violence in the workplace have been depicted in almost every form of media 
nowadays and as the negative consequences it brought to the organization, the management 
could not  let the issues to be ignored (Al-Omari, Johari, & Choo, 2012) 
 
The World Health Organisation (WHO) defines workplace violence as “incidents where 
staff are abused, threatened or assaulted in circumstances related to their work, including 
commuting to and from work, involving an explicit or implicit challenge to their safety, 
well-being or health”. Enforcement activities typically focus on physical assaults or threats 
that result or can result in serious physical harm. However, many studies on this issue and 
the workplace prevention programs highlighted such verbal violence like threats, verbal 
The contents of 
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Participant Information Sheet 
Workplace Violence against Emergency Department workers in University Malaya Medical Centre 
Dear Participant, 
You are invited to participate in this research project describe below. 
Aim: 
The objective of this study is to describe the frequency of workplace violence against ED workers in 
University Malaya Medical Centre (UMMC). It identify the risk factor of the violence and the staff’s 
reporting behavior towards the violence. It identify if there is any difference in frequency of violence, 
feeling of safety, and level of confidence when dealing with workplace violence among ED workers in 
UMMC based on demographic and occupational characteristic. 
The research team: 
This study is being conducted by Saidah binti Satderi as part of requirements for the Master of Science 
(Occupational Safety and Health management) at Universiti Utara Malaysia under the supervision Of Dr. 
Mohd Faizal Bin Mohd Musa. 
Who is involved: 
The target population is all Emergency Department workers whose job involve in dealing with patients 
and visitors and should have a minimum of 12 month working in Emergency Department of UMMC. 
Questionnaire: 
The study uses a questionnaire to collect data to describe Workplace violence in Emergency Department 
Of UMMC. This questionnaire contains five sections (28 questions). The first section is demographic and 
occupational information, the second section addresses the violence events, the third section addresses 
system and means of protection available and the procedure for violence. The fourth and fifth section 
addresses safety scale and confident scale respectively. 
Risk: 
Participation in this study should involve no physical or mental discomfort. If, however you find it does, 
you have the right to leave the question. 
 
Expected benefit: 
There are no direct benefits to you for participating in this study. No incentives are offered. However, the 
results will have scientific interest that may eventually have benefits for University Malaya Medical 
Centre, especially the Emergency Department. 
Participation and withdrawal 
Participation in this study is voluntary and you are free to withdraw from this study at any time without 
prejudice or penalty. If you wish to withdraw, do not complete the questionnaire. 
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Confidentiality and security of data: 
All questionnaires and responses are anonymous and will be treated and store confidentially. The 
information you provide will be use only for the purpose of the study and only the research team will have 
access for the data. 
Ethics clearance  and contacts: 
This study complies with the ethical conduct in Malaysia and has been approved by the Medical Research 
Committee of University Malaya Medical centre  (MREC ID No : 2018511-6287). 
For complaints that are not answered by the researcher you can contact the study’s principal supervisors, 
Dr. Mohd Faizal bin Mohd Musa on phone (+60) 193350168 or E-mail to m.faizal@umm.edu.my 
For concerns or complaints about the conduct of the research study can contact the Medical Research 
Committee of University Malaya on phone 03-79493209/2251 or E-mail to iresearch@ummc.edu.my 
 
Thank you for your participation in this study. 
 
 
Saidah binti Satderi 

















Makluman untuk Peserta 
 
Keganasan di Tempat Kerja terhadap kakitangan Jabatan Kecemasan di Pusat Perubatan 
Universiti Malaya 
 
Peserta yang dihormati, 
Anda dijemput untuk mengambil bahagian dalam kajian seperti yang diterangkan di bawah. 
 
Tujuan: 
Objektif kajian ini adalah untuk menerangkan kekerapan keganasan di tempat kerja terhadap 
kakitangan Jabatan Kecemasan  Pusat Perubatan Universiti Malaya (PPUM). Ia mengenal pasti punca 
keganasan dan sikap kakitangan dalam melaporkan kejadian tersebut. Kajian ini juga mengenal pasti 
jika terdapat sebarang perbezaan yang signifikan dalam kekerapan keganasan, perasaan selamat, dan 
keyakinan dalam menangani kejadian keganasan berdasarkan ciri-ciri demografik dan pekerjaan 
pekerja  
Pasukan penyelidik: 
Kajian ini dijalankan oleh Saidah binti Satderi sebagai sebahagian daripada keperluan untuk Sarjana 
Sains (Pengurusan Keselamatan dan Kesihatan Pekerja) di Universiti Utara Malaysia di bawah 
pengawasan Dr. Mohd Faizal Bin Mohd Musa. 
 
Pihak terlibat: 
Sasaran populasi adalah semua kakitangan Jabatan Kecemasan yang berurusan dengan pesakit dan 
pelawat dan berpengalaman minimum 12 bulan bekerja di Jabatan Kecemasan PPUM. 
 
Soal Selidik: 
Kajian ini menggunakan borang soal selidik untuk mengumpul data untuk menerangkan keganasan 
tempat kerja di Jabatan Kecemasan UMMC. Soal selidik ini mengandungi lima bahagian (28 soalan). 
Bahagian pertama adalah maklumat demografi dan pekerjaan, bahagian kedua mengenai peristiwa 
keganasan, bahagian ketiga mengenai sistem dan prosedur laporan kejadian keganasan, bahagian 
keempat dan kelima adalah soalan mengenai skala selamat  dan skala keyakinan dalam menghadapi 








Penyertaan dalam kajian ini seharusnya tidak mengganggu kestabilan mental dan fizikal peserta. 
Namun jika berlaku perkara yang sebaliknya, peserta mempunyai hak untuk tidak menjawab kaji 
selidik ini. 
 
Manfaat yang dijangkakan: 
Tiada insentif yang ditawarkan untuk peserta yang mengambil bahagian dalam kajian ini. Walau 
bagaimanapun, hasil kajian akan mempunyai nilai saintifik yang akhirnya boleh memberi manfaat 
kepada Pusat Perubatan Universiti Malaya, terutamanya Jabatan Kecemasan. 
 
Penyertaan dan penarikan diri: 
Penyertaan dalam kajian ini adalah secara sukarela dan anda bebas untuk menarik diri pada bila-bila 
masa tanpa prejudis atau penalti. Jika anda ingin menarik diri, sila kosongkan borang soal selidik. 
 
Kerahsiaan dan keselamatan data: 
Semua maklumat peserta  akan dirahsiakan dan dianggap sulit. Maklumat yang anda berikan akan 
digunakan hanya untuk tujuan kajian dan hanya pasukan penyelidik yang mempunyai akses untuk data 
tersebut. 
 
Pelepasan etika dan kenalan: 
Kajian ini memenuhi peraturan etika di Malaysia dan telah diluluskan oleh Jawatankuasa Penyelidikan 
Perubatan Pusat Perubatan Universiti Malaya (MREC ID No: 2018511-6287). 
Untuk aduan yang tidak dijawab oleh penyelidik, anda boleh menghubungi penyelia utama kajian Dr. 
Mohd Faizal bin Mohd Musa di talian (+60) 193350168 atau E-mel ke m.faizal@umm.edu.my 
Untuk aduan tentang etika kajian penyelidikan boleh menghubungi Jawatankuasa Penyelidikan 
Perubatan Universiti Malaya di talian 03-79493209 / 2251 atau E-mel ke iresearch@ummc.edu.my 
 
Terima kasih atas penyertaan anda dalam kajian ini 
 
Saidah binti Satderi 









Study title:  Violence against Emergency Department Workers in University Malaya 
Medical Centre. 
Tajuk kajian: Keganasan tempat kerja terhadap kakitangan Jabatan Kecemasan Pusat 
Perubatan Universiti Malaya. 
Name of the Principal Investigator: Saidah binti Satderi 
Please check (√ ) the box, if you agree with the statements given below: 
Sila tandakan (√ ) pada kotak yang jika anda bersetuju dengan kenyataan dibawah  
 I have read and understood the information sheet provided by the researcher for this 
study. 
Saye telah membaca dan memahami kenyataan bertulis yang disediakan oleh penyelidik.
    
 I have had the opportunity to ask questions about this study and these have been answered 
to my satisfaction.   
Saya telah berpeluang menanyakan soalan tentang kajian ini dan telah dijawab seadanya
             
 I understand that my participation is voluntary and that I can notify the examiner in 
writing and free to withdraw from the study at any point of time without my legal rights 
being affected.  
Saya memahami bahawa penyertaaan ini adalah suka rela dan saya boleh manarik diri 
dengan memaklumkan kepada penyelidik.   
          
 I understand that relevant sections of any of my medical notes and data collected during 
the study will be kept confidential and will only be used for the purpose of this study.  
Saya memahami bahawa setiap maklumat yang diberikan untuk kajian ini akan 
dirahsiakan dan hanya akan digunakan untuk tujuan kajian sahaja.  
      
 I give my written consent to take part in this study.  
Saya telah memberikan akuan bertulis untuk mengambil bahagian dalam kajian ini.
  
(If you haven’t ticked any of the boxes above, please do not sign this form) 
Jika anda tidak menanda semak salah satu daripada kotak diatas, sila tidak tandatangani 
borang ini. 
 
      …………………………                                                         …………................. 
 
      [            ]                                [ Saidah binti Satderi ] 
         Name of the Participant                                                       Name of the Investigator  








Study title: Workplace Violence against Emergency Department Workers in University 
Malaya Medical Centre 
Please place a check mark (√) in the box that best answer the questions. Kindly make only one 
selection otherwise instructed. 
Section 1: Demographic and occupational information 
Have you been employed in Emergency Department for one year and above? 
 Yes (Please continue with questionnaire) 
 No ( Please don’t continue with questionnaire- Thank you for your time) 
 
1. Gender  
    
 Male   Female 
2. Race  Malay 
 
 Chinese  
 Indian  
 
 Other: (please specify): … 
3. Age 
     
      
   Please specify:………years old    
4. Working  
experience 
 
       
  Please specify:……….years 
5. Education 
     






 Other: (please specify): …………… 
6. Occupation 
     












 Clerk  
 
 









Please read the definition given before you proceed to the next section. 
 
Definition: 
Workplace violence: incidents where staff are abused, threatened or assaulted in 
circumstances related to their work, including commuting to and from work, involving an 
explicit or implicit challenge to their safety, well-being or health. 
Physical violence involve direct physical contact towards victims while non-physical 
violence does not involving direct physical contact towards victim. 
Physical violence: occurs when an employee is exposed to the deliberate use of force such 
beating, pushing, slapping, kicking, biting, pinching, stabbing, shooting by the patient 
and/or their families/companions, a colleague or any other people, regardless of whether 
or not an injury was sustained. 
Verbal abuse:  This happens when someone such as (patient, patient’s relatives, visitors 
or staff members) shouts, curse, make innuendo, or other words to verbally insult an 
employee without an intention to bodily harm an employee. 
Threat: happens when someone (patient, patient’s relatives, visitors or staff members) 
uses words, gestures, behaviors to intimidate or threaten harm (physically or other) 
to an employee. 
Sexual harassment: any unwanted behavior of a sexual nature, including verbal or 














Section 2: Violence incidence 
 
Please answer the following questions by ticking (√) to the best response in relation to 
workplace violence during the last twelve months. 
 
7. In the last 12 months how many times have you exposed to violence in the Emergency 
Department? (if all your answer is never, please proceeds to section 3). 
 

















   
Verbal abuse 
 
     
Threats 
 
     
Sexual harassment 
 














   
Verbal abuse 
 
   
Threats 
 
   
Sexual harassment 
 
   
 
9. What types of physical 
assaults were you exposed to 
in most of the  









  Punched   Pushed   Slapped 
  Kicked   Bitten   Pinched/grabbed 
  Scratched   Beaten   Spat on 
  Hair pulled   Object 
thrown/hit by 
object 
 Other, please 
specify:………….. 
  N/A 
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10. When did most of the 
violence incident happen? 
(Tick only one) 
 
  Morning   Afternoon 
  Night   Unsure 
11. Where did most of the 
violence incident happen? 
(Tick only one) 
  Hallway   Waiting      
area 
  Treatment room 
  Counter   X-ray 
room 
 Other, please 
specify:………….. 
12. Did you receive treatment 
after the incidents? (Tick only 
one) 
  Yes I received treatment 
  No. There was no need for treatment 
  I needed treatment but did not receive it 
  Self-treatment 
13. In most of the incidents 
you exposed to, what was the 
reason? (Tick as many as 
relevant) 
  Waiting for receiving service 
   Failure to meet the desire of the patient or his                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
companions 
  Mental health/ Psychiatric patient 
   Way of dealing with patient by the staff 
  Unavailability of medications or needed service for 
patient 
  Fear/ Stress 
   Lack of tools to prevent the attack on worker                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
   Impact of disease/ pain 
   Influence of alcohol/drugs 
  Do not know the reason 


















Section 3: System and means of protection available and the procedure for violence. 
 
14. Are there enough 
methods to prevent violence 
on staff (such as guards, 
security, camera, warning 
devices, contact) in the 
department? 
  Yes   No   Do not know 
15. Are there enough 
policies, systems and 
instructions to prevent 
violence on workers in the 
hospital? 
  Yes   No   Do not know 
16. Are there reporting 
procedures for the reporting 
violence in the hospital? 
  Yes   No   Do not know 
17. Did you receive training 
or educational programs by 
the hospital to prevent and 
deal with violence? 
  Yes   No   Do not know 
18. In most of the violence 
incident you exposed to, did 
you write a report to your 
administration or to any 
third party administrator for 
the violence against you? 
  Yes   No   N/A  
19. Has any action been 
taken against the assaulter? 
  Yes   No  Do not know   N/A 
20. In your opinion, why 
does violence incidents at 
workplace were not 
reported? (Tick as many as 
relevant)   
  The incident was not important. 
  Fear of consequences on oneself or their work 
  Feeling ashamed of the incident. 
  Do not know whom should to report to 
  No benefit in writing, there will be no follow up or action against the 
assaulter 
  Other, please specify:………………………………………. 
 
21. In the next 1-3 years, do 
you think you will stop 
working in the Emergency 
Department because of 
exposure to violence? 
  very 
likely 













Section 4: Safety scale and questions: 
Please circle your answer. 
      1      2         3         4         5         6        7         8         9           10 
Strongly Disagree                                                                                            Strongly Agree 
 
22. I feel safe (free from violence) when working in the Emergency Department. 
1 2 3 4 5 6 7 8 9 10 
23. I think there is a good chance of being injured from an assault by a PATIENT while 
working in the ED during the NEXT 6 MONTHS. 
1 2 3 4 5 6 7 8 9 10 
24. I think there is a good chance of being injured from an assault by a VISITOR while 
working in the ED during the NEXT 6 MONTHS. 
1 2 3 4 5 6 7 8 9 10 
 
Section 5: Confident scale and questions: 
  1            2         3           4          5          6          7          8          9            10 
Not confident at all                                                                                    Extremely Confident 
 
25. Your ability to manage patients/visitors who become PHYSICALLY VIOLENT 
towards you or your coworkers?  
1 2 3 4 5 6 7 8 9 10 
26. Your ability to manage patients/visitors who become VERBALLY ABUSIVE to you or 
your coworkers? 
1 2 3 4 5 6 7 8 9 10 
27. Your ability to manage patients/visitors who THREATENING you or your coworkers?  
1 2 3 4 5 6 7 8 9 10 
28. Your ability to manage patients/visitors who become SEXUALLY HARASSING 
towards you or your coworkers? 
1 2 3 4 5 6 7 8 9 10 





BORANG KAJI SELIDIK 
 
Tajuk kajian: Keganasan di Tempat Kerja Terhadap Kakitangan Jabatan Kecemasan 
Pusat Perubatan Universiti Malaya 
Sila tanda (√) dalam kotak yang disediakan untuk jawapan yang bersesuaian. Sila buat hanya satu 
pilihan kecuali diarahkan sebaliknya. 
Bahagian 1 : Maklumat demografik dan pekerjaan 
Adakah anda telah bekerja di Jabatan Kecemasan selama setahun dan ke atas? 
 Ya (Sila teruskan dengan soal selidik) 
 Tidak (Sila jangan teruskan dengan soal selidik- Terima kasih untuk masa anda) 
 
1. Jantina 
    
 Lelaki  Perempuan 
2. Bangsa  Melayu 
 
 Cina 
 Indian  
 
 Lain-lain: (sila 
nyatakan)……………: … 
3. Umur 
     
      




       
  Sila nyatakan:………tahun 
5. Pendidikan 
     






 Lain-lain: (sila nyatakan):…………… 
6. Occupation 
     


















 Pegawai Farmasi/Pembantu 
Peg.Farmasi 










Sila baca definisi yang diberikan sebelum anda beralih ke bahagian yang seterusnya 
Definisi: 
Keganasan di tempat kerja adalah insiden di mana kakitangan didera, diancam atau 
diserang dalam situasi yang berkaitan dengan kerja mereka, termasuk ketika pergi dan 
pulang dari tempat kerja, yang melibatkan sesuatu yang menggugat keselamatan, 
kesejahteraan atau kesihatan mereka secara terang-terangan atau secara tidak lansung. 
Keganasan fizikal melibatkan sentuhan fizikal terhadap individu manakala keganasan 
bukan fizikal tidak melibatkan sentuhan fizikal terhadap individu. 
Keganasan fizikal adalah penggunaan kekerasan terhadap kakitangan oleh pesakit 
dan/atau ahli keluarga/kenalan rapat mereka, rakan bekerja atau sesiapa sahaja, yang 
melibatkan sentuhan fizikal tanpa mengira sama ada terdapat kecederaan atau tidak; 
contohnya menendang, memukul, menolak, mencubit, mencakar, menusuk, 
melempar objek, atau meludah. 
Penderaan lisan berlaku apabila seseorang (pesakit, saudara-mara pesakit, pengunjung 
atau rakan sejawat) menjerit, mengutuk, melemparkan sindiran, atau sebarang 
penyataan dengan tujuan menghina kakitangan terbabit tanpa niat untuk mencederakan 
kakitangan. 
Ancaman berlaku apabila seseorang (pesakit, saudara-mara pesakit, pelawat atau rakan 
sejawat) menggunakan perkataan, isyarat, tingkah laku untuk menakutkan atau 
mengugut untuk melakukan kekerasan (secara fizikal atau lain-lain) terhadap 
kakitangan terbabit. 
Gangguan seksual adalah sebarang gangguan bersifat seksual yang tidak diingini, 
termasuk secara lisan atau fizikal, yang dilakukan demi kepuasan pelaku, dan 













Bahagian 2: Insiden Keganasan 
Sila jawab soalan berikut, mengenai insiden keganasan yang telah anda hadapi sejak 12 bulan 
lalu dengan menanda (√)  pada jawapan bersesuaian.. 
 
7. Dalam tempoh 12 bulan yang lalu berapa kali anda telah terdedah kepada insiden 
keganasan di Jabatan Kecemasan? 



















   
Penderaan lisan 
 
     
Ancaman 
 
     
Gangguan seksual 
 




8.  Siapakah yang menjadi pelaku bagi kebanyakan insiden yang telah anda hadapi?? 






Tidak berkaitan (T/B) 
Keganasan fizikal 
 
   
Penderaan lisan 
 
   
Ancaman 
 
   
Gangguan seksual 
 
   
 
9. Apakah jenis serangan 
fizikal yang anda hadapi 
dalam kebanyakan kejadian 








  Ditumbuk   Ditolak   Ditampar 
  Ditendang   Digigit   Dicubit/Ditarik 
  Dicakar   Dipukul   Diludahi 




 Lain-lain: (sila 
nyatakan 
  T/B 
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10. Bilakah waktu kebanyakan 
insiden tersebut berlaku? 
(Tandakan satu jawapan) 
 
  Pagi   Petang 
  Malam   Tidak pasti 




  Koridor   Ruang 
menunggu 
  Bilik rawatan 
  Kaunter   Bilik X-ray  Lain-lain: (sila 
nyatakan):………….. 
12. Adakah anda menerima 
rawatan setelah insiden 
tersebut berlaku? (Tandakan 
satu jawapan) 
  Ya saya menerima rawatan 
  Tidak, rawatan tidak diperlukan 
  Saya memerlukan rawatan, namun tidak mendapatkannya 
  Membuat rawatan sendiri 
13. Apakah menjadi punca 
kepada kebanyakan insiden 
keganasan yang anda hadapi? 
(tandakan jawapan yang 
berkaitan) 
  Masa menunggu yang panjang 
  Kegagalan memenuhi kehendak pesakit/pelawat 
  Masalah mental/ pesakit psikiatri 
  Cara kakitangan mengendalikan pesakit 
  Ketiadaaan ubat/ perkhidmatan yang diperlukan pesakit 
  Takut/Tekanan 
   Kekurangan peralatan untuk menghalang serangan 
terhadap     kakitangan 
   Impak daripada kesakitan/penyakit 
   Dipengaruhi alkohol/dadah 
  Tidak tahu punca 


















Bahagian 3 : Sistem serta perlindungan yang disediakan, dan prosedur menghadapi 
keganasan 
14. Adakah terdapat kaedah 
perlindungan yang mencukupi 
untuk mengelakkan keganasan 
terhadap kakitangan di Jabatan 
Kecemasan?(seperti sekuriti, 
kamera, atau alat amaran) 
  Ya   Tidak   Tidak tahu 
15. Adakah terdapat polisi, 
sistem, dan arahan yang cukup 
untuk mengelakkan keganasan 
terhadap pekerja di hospital? 
  Ya   Tidak   Tidak tahu 
16. Adakah terdapat prosedur 
laporan untuk membuat laporan 
keganasan di hospital? 
  Ya   Tidak   Tidak tahu 
17. Adakah anda menerima 
sebarang latihan atau program 
pendidikan di hospital tentang 
tatacara mengendalikan 
keganasan? 
  Ya   Tidak   Tidak tahu 
18. Dalam kebanyakan insiden, 
adakah anda ada menulis laporan 
kepada pentadbiran atau mana-
mana pihak ketiga tentang 
insiden keganasan yang anda 
telah hadapi? 
  Ya   Tidak   T/B  
19. Adakah sebarang tindakan 
dikenakan kepada pelaku insiden 
tersebut? 
  Ya   Tidak   Tidak 
tahu 
  T/B 
20. Pada pendapat anda, 
mengapakah insiden keganasan 
tidak dilaporkan?(Tandakan 
mana-mana jawapan yang 
berkenaan 
  Insiden tersebut tidak penting 
  Takut akan kesannya terhadap diri dan kerja 
  Berasa malu dengan insiden tersebut 
  Tidak tahu kepada siapa insiden tersebut harus dilaporkan 
  Tiada faedah dalam memberi laporan kerana tiada tindakan 
akan dikenakan kepada pelaku insiden tersebut 




Dalam tempoh 1-3 tahun akan 
datang, adakah anda akan 
berhenti bekerja di Jabatan 



















Bahagian 4: Skala keselamatan dan soalan berkaitan 
Sila bulatkan jawapan anda mengikut skala berikut: 
      1      2          3          4          5          6         7         8          9               10 
Sangat tidak setuju                                                                                           Sangat bersetuju 
 
22. Saya berasa selamat (bebas daripada keganasan) semasa bekerja di Jabatan Kecemasan 
1 2 3 4 5 6 7 8 9 10 
23. Saya berkemungkinan besar akan tercedera akibat serangan daripada PESAKIT semasa 
bekerja di Jabatan Kecemasan dalam tempoh 6 BULAN AKAN DATANG 
1 2 3 4 5 6 7 8 9 10 
24. Saya berkemungkinan besar akan tercedera akibat serangan daripada PELAWAT 
semasa bekerja di Jabatan Kecemasan dalam tempoh 6 BULAN AKAN DATANG 
1 2 3 4 5 6 7 8 9 10 
 
Bahagian 5: Skala tahap keyakinan dan soalan berkaitan 
  1            2          3            4           5           6           7           8           9             10 
Langsung tidak yakin                                                                               Sangat yakin 
 
25. Kebolehan anda mengendalikan pesakit/pelawat yang melakukan KEKERASAN 
FIZIKAL terhadap anda atau rakan sejawat yang lain? 
1 2 3 4 5 6 7 8 9 10 
26. Kebolehan anda mengendalikan pesakit/pelawat yang melakukan PENDERAAN 
LISAN terhadap anda atau rakan sejawat yang lain? 
1 2 3 4 5 6 7 8 9 10 
27. Kebolehan anda mengendalikan pesakit/pelawat yang memberi ANCAMAN terhadap 
anda atau rakan sejawat yang lain? 
1 2 3 4 5 6 7 8 9 10 
28. Kebolehan anda mengendalikan pesakit/pelawat yang melakukan GANGGUAN 
SEKSUAL terhadap anda atau rakan sejawat yang lain? 
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